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As a beloyv named inventor, I hereby declare that 

My residence, post office address and otizenship are as stated below next to nny name. 
I believe I am the original, first aid sole inventor (if only one name Is listed below) or an original, first and joint 
inventor (If plural names are listed below) of the subject matter which is claimed and for which a patent is sought on 
the invention entitled: FREE STANDING BALLET BAR EXERCISE DEVICE. (Docket No. FF2), the 
specification of whk:h: 

(check one) [ X ] is attached hereto 

[ ] was filed on as Application Serial No. , 

and was amended on , if applicable. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendnnent referred to above. 



I acknowleClge the duty to disclose Information which is material to patentability as defined inTrtle 37. Code of 
Federal Regulatfons §1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19{a)-(d) or (0, or 365(b) of any foreign application(s) for 
patent, inventor's or plant breeder's rights cerlificate(s). or 365(a) of any PCT intematfonal appOcation which 
designated at least one country other than the United States of America, listed below, and have also identified 
below any foreign appOcation for patent, inventor's or plant breeder's rights certificale(s). or any PCT international 
applicatkxi having a filing date before that of the applk:ation on whk:h priority Is claimed. 

Certified Copy Attached? 

Prig Foreign Application No. Country RllnoDate Priorih^ Not Claimed Yes No 



I hereby daim priority benefits under Title 35. United States Code, §120 of any United States application(s) listed 
below and, insofar as the subject matter of each of the daims of this application is not disclosed in the prior United 
Stales application in the manner provided by the first paragraph of Title 35, United States Code. §1 1 2, 1 
acknowledge the duty to disdose material information as defined In Title 37, Code of Federal Regulations. §1. 56(a) 
vi^ch occurred between the filing date of the prior application and the national or PCT international filing date of this 
application: 

Application Serial No. Fiiino Date Status (patented . pendino. abandoned) 



I hereby daim the benefit under Title 35, United States Code §1 1 9(e) of any United Slates provisional applicallon(s) 
listed belcw: 

Applicatbn Serial No. Filing Date ^Additional provisional application 

numbers are listed on a supplemental 

. priority sheet attached hereto. 
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PCWEROF ATTOWEY: As a nstwti invwitor, I hereby appoint Die totowingattOTOy(5) «to agon\(5)tQ 
pnKQoilG Oils appUcaOon and trar^act al tuan^ss in ttis Patant and Trademark Office oomeded (herewtlh, ifist 
namsent^rBgisU^tiQfi number) ^ ^ 

HwM J Faswiacm {Keg. No. 35j507) and CoUeen A. Brmn (Reg. Na 51 JSCS) of Clausen Miler PC. 10 S. 
USahe Slmt $ute 1600, Chkago. Ilinofs 00603-1098. 



Sand Correspondwice to: 
Harold J. Fassnaeht 
Ciauaan Miliar PC 
toaLaSaRo8Q«ei 
Suite 1600 

Chicago, lliima €0603-1098 



Address teteptwno cals lo 
Harold J. Fassnachl 



I heraby deciara that all statemomts made herelri of my own knowfedge true and that all statemanU mada on 
jnftxmaiiGn and Mief m beliByad lo oe true; and Twt^ that maaa alalamant^ were meda with the knowledge tMai 
wilMltogtatemgteanJIhBlteaomadaarapuiiWT^ of 
TiUi 18 or ihe linM Stst^ Code and that sucTiwiftU Hate sMamenta may jaopandte thevafdK^ror »io application 
and any pamt rseuad lhanaan. 



SOLE OR FinST INVENTOR: 




Dale: 



/(if (if 



ClizBnahifr^^ia 



PWOffleeAddraaa; lOMWYWgy, Rybctp^MAjBaSHL 



SECOND JOINT MVENTOR, IF ANY: 
Full Mamft! JftnnleKwo 



S^gneiuier 



Dale: 



Caizfiftthfa : Canada 



PfytfnitiraAiMr^s: aglfeBvltaad.CaiinbiMQfi. MA 02139 



19 39Vd 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to 
prosecute this application and transact all tnisiness in the Patent and Trademark Office connected therewith. ( 

name and registration number) 

Harold J. Fassnacht (Reg. No. 35,507) and Colleen A. Brown (Reg. No. 51.502) of Clausen Miller PC, 10 S. 
LaSalle Street, Suite 1600. Chicago, Illinois 60603-1098. 



Send Correspondence to: 


Address telephone calls to 


Haroki J. Fassnacht 




Clausen Miller PC 


Harold J, Fassnacht 


10 S. LaSalle Street 


312-606-7674 


Suite 1600 




Chicago. Illinois 60603-1098 





I hereby declare that all statements made herein of my own knowledge are tme and that all statements made on. 
information and t>ellef are believed to be tme; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or impn'sonment, or both, under Sectk>n 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the valktity of the apptkatibn 
and any patent issued thereon. 

SOl£ OR FIRST INVENTOR 

Full Name: Rooer E. Weiss 



Signature: 



Date: 



Residence : Foxboro. 



Crtizenshio : US 



Post Office Address: 1 0 Marv Wav. Foxboro. MA 02Q3S 



SECOND JOINT INVENTOR, IF ANY 
Full Name : JCTnteKwo 




Citizenship : C^^iad 
Post Office Address: 32 Kellv Road. Cambrid oe. MA 02139 



AVA/MBLE copy 



08/12/2004 15:59 6173548304 
HMg 10 04 09252a Michel le flustln 
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THIRD JOINT INVB^ITOR, IF ANY: 
Full Name : Robert M. Podotci 



Signature: , 




Hadrieno *^ PramifMham. Ma ^yMi^rtte 

CiteBnship: _llg 




PnRt Ofltce AfMrass : ft i3ales StneeL Framiroh air n. MAQ1702 



FOURTH JOINT (NVENTOR, IF ANY: 

Ful Name: LutsAtoertoPfedra za 

Sjdnahjre: 



Post Ofltoe AdAm r 



Alttomey Docfcol No» 
FF2 



Date: 



CWb: 



3 
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THIRD JOINT INVENTOR. IF ANY: 
Full Name : Robert M. Podoloff 



Signature: 



Residence : FramlnQham. Massachusetts 



Cftizenship : US 



Post Office Address : 8 Gates Street Framlnaham. MA 01 702 



FOURTH JOINT INVENTOR, IF ANY: 
Full Name : Luis Alberto Pedraza 




CitizenshiD : 43 Hewitt Road. West Roxburv. MA 02132 
Post Office Address: 



Attorney Docket No. 

FF2 



Date: 



Date: 
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